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KAN. ..., DEPARTMENT OF HEALTH AND ENVIROUNMENT

ACILITY ANNUAL HAZARDOUS WASTE REPORT

This report is for the calendar year ending December 31, 1981
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VII. CERTIFICATION
I certity under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | helieve that the
submitted information s true, accurate, and complete. | am aware that there are significant penalties for subnutting false information,

including the possibility of fine and imprisonment.
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